3 Secondary ABC is a pathologic entity that is superimposed on a pre-existing lesion. The most common is giant cell tumor, which accounts for 19%-39% of those cases in which the preceding lesion is found. Giant cell lesions of the jaw bone include giant cell reparative granuloma, brown tumor of hyperparathyroidism, true giant cell tumor, cherubism, and ABC. The typical radiographic appearance of a primary ABC is an eccentric, expanded, and sometimes destructive osteolytic lesion that may contain internal septa. CT and MR imaging often show multiple fluid levels contained within thin-walled vascular cystic spaces. The fluid levels represent hemorrhage. Most (80%) secondary ABCs show the radiographic characteristics of the pre-existing tumor. Because cherubism may have multilocular radiolucencies with a coarse trabecular pattern, it may be difficult radiographically and pathologically to distinguish between ABC and the spontaneous bleeding into cystic areas of cherubism. In most cases, the radiographic and clinical appearance of the underlying abnormality predominates. To our knowledge, there have been no previous reports of ABC arising in cherubism.
Curettage is the treatment of choice. No clinical sign of recurrence in our patient was observed in the 36 months after the curettage was performed.
